MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPANTMENT OF PUBLIC KEALTH AND WE al ' STATE FILE NUMBER
DO NOT WRITE _AMENDED Registration District No. __ M _J * ______Primary-Registration District Na. & Q 12 ____ Regisirar's No. 3 7__ _‘“______

ON THIS STUB ﬂ:%? Skl ] ll lﬂn'ﬂ
1 F DEATH 2. USUAL RESIIIENCE-(WMW doculed lived. If institution: Residence before

VS 300 a. COUNTY Phelps ‘ o STATE poy o g r fab COUNTY Dent admission)

Rev. 4/59 b. C‘I:‘Il"Y {If qutside corporate limits, give TOWNSHIP only) tength of stay.in 1b c. CITY i Inside Limits

B g, Jomes 3 months ™™  sajem vl D

<. :I%PT&TE(JRFS%& horawamzon) inside Limits . {if cutside, give . location) Reside on Farm
STIUTION o )diere Home Yo NoO 409 So, Jackson Ya o No

3. NAME OF DECEASED First Middle 4. DATE Month Day Yoar

(Fype or print) OF
LILLIE TEVERBAUGH veat  Sept, 4 1963
5. SEX: & TOLOR OR RACE 7. Married . Never Married [] Fa. DATE OF BIRTH | 7- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
PR o il N S 7 P S e R
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Household Pomeetic | Se

el
13a. FATHER'S NAME 3 ‘S MATDEN NAME

Pontiltue Butts
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, runkrwwn) {If yes, give war or dates d

[4] -am e e 5 \ g ) o Ma
18. CAUSE OF DEATH (Enter only ona cause e . , INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : - "|” ONSET AND DEATH

LMMEDIATE CAUSE (a) 4 df- "

Conditions, if sny,]  DUE TO (k) .

which gave rise to =
above cause mf-) =
stating the wi - .

lying ceuse last.]  DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CON'IRIBU"ING TO DEATH but not related to the terminal PARY 1I). If deceased was female was
diseass condition given in PART | (a) thare a pregnancy in last 90 days.

1a ves | O No | 0O Unknown:
T3, WAS AUTGPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter naturs of Injory in PART 1 or PART [1 of item 15.)
a [m]

-

'n8ie

DATE AMENDED

H

,Hh

O |~

:

% g |o

—t
o

DOCUMENT

INJURY ®m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m.

204, . INJURY GCCURRED “Z0e. PLACE OF INJURY (e.g;, In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE AT. WORK farm, factory, strest, office bidg., e1c.)
NOT WHILE AT WORK (] _

21. | sttendsd the dscessed from__L O ~ 6 > 3 ™ 4" w.and last saw- m’;alwc on_L__zﬂ__——‘a—

MEDICAL CERTIFICATION

20c. TIME OF  HouF  Month; Day, vear'[

I _‘_‘_ﬂ&_ﬂm ‘on the date stated abave, and to tha best of my knowledge, from the causes stated.
22b. ADDR : 22¢c. DATE SIGNED
/0 | p- 757

23c. NAME OF CEMETERY O‘R CREMATORY 23d. LOCATION (City, town, or county) {State)

Cedar Grong. CAREteR Yo e e ?f Nisgourt
ADDRESS" . C LOCAL REG. GISTRAR'S SIGNA'IURF

Death occurred at,

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

‘Salem, Mo -1~ 63

{Licensed Embalmer’s Statement on Reverse Sida)




-
Y

L e oY

Gl tpa T S

LTy, .. s, .. STATEMENT BY LICENSED EMBALMER

H

———
et

or by : ' Student Embalmer No.___

working under my personal supervision.
R ——— . _
Student Signed

Signature of Student Embalmer

| hereby certify that the body whose name is recorded on the reverse side of this certificate .vy_as embalmed by me, j

Licensed Emt_:almer No.

. Note: The above MU§T BE SIGNED BY. THE LICENSED EMBALMER in his. OWN HANDWRITING (Failure to comply
“with the ‘above- -constifutes grounds for revocation: of license). ' TRy 2

If embalmed by a.STUDENT, he also shall ‘sign-in his OWN handwrmng '*’-n- -

If thls bodyr IS not embalmed fact should be so stated above. -

LI - -




